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Mr. Chairman and Members of the Commission: 
 
On behalf of the local members of the Disabled American Veterans (DAV) and its 

Auxiliary, we are pleased to express our views on the proposed Capital Assets Realignment for 
Enhanced Services (CARES) Market Plans for this area in VISN 20. 

 
Since its founding more than 80 years ago, the DAV has been dedicated to a single 

purpose: building better lives for America's disabled veterans and their families.  Preservation of 
the integrity of the Department of Veterans Affairs (VA) health care system is of the utmost 
importance to the DAV and our members.   

 
One of VA’s primary missions is the provision of health care to our nation’s sick and 

disabled veterans.  VA’s Veterans Health Administration (VHA) is the nation’s largest direct 
provider of health care services, with 4,800 significant buildings.  The quality of VA care is 
equivalent to, or better than, care in any private or public health care system.  VA provides 
specialized health care services—blind rehabilitation, spinal cord injury care, posttraumatic 
stress disorder treatment, and prosthetic services—that are unmatched in the private sector.  
Moreover, VHA has been cited as the nation’s leader in tracking and minimizing medical errors.   
 

As part of the CARES process, VA facilities are being evaluated to ensure VA delivers 
more care to more veterans in places where veterans need it most.  DAV is looking to CARES to 
provide a framework for the VA health care system that can meet the needs of sick and disabled 
veterans now and into the future.  On a national level, DAV firmly believes that realignment of 
capital assets is critical to the long-term health and viability of the entire VA system.  We do not 
believe that restructuring is inherently detrimental to the VA health care system.  However, we 
have been carefully monitoring the process and are dedicated to ensuring the needs of special 
disability groups are addressed and remain a priority throughout the CARES process.  As 
CARES has moved forward, we have continually emphasized that all specialized disability 
programs and services for spinal cord injury, mental health, prosthetics, and blind rehabilitation 
should be maintained at current levels as required by law.  Additionally, we will remain vigilant 
and press VA to focus on the most important element in the process, enhancement of services 
and timely delivery of high quality health care to our nation’s sick and disabled veterans.  
 

Furthermore, local DAV members are aware of the proposed CARES Market Plans and 
what the proposed changes would mean for the community and the surrounding area. According 
to the 2000 US Census, 670,628 veterans live in the state of Washington. This is a 4 percent 
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increase in the last decade, while nationally the veteran population is declining. This amplified 
population of veterans will place a considerable demand on VA Medical Centers within VISN 
20. We comprehend the need for realignment or reorganization. Thus, a plan to ensure care and 
services are readily available and accessible is clearly essential. 
 

American Lake, Walla Walla and the Vancouver division of the Portland, Oregon VA 
Medical Center were among sites mentioned for additional review and potential mission change, 
closure, or realignment. The growth in Washington's population over the last decade along with 
their increasing demand for health care services, provides a compelling reason to continue 
finding innovative ways to meet the care requirements of the veterans greater Washington area, 
not cut the services which are currently in existence.   

 
The Western Washington Market presently serves almost 80,000 enrolled veterans and is 

anticipating a 33% increase in 2012 and leveling off to a 30% increase in enrolled veterans 
equating to almost 24,000 new enrollees by 2022.  Gaps between demand and available 
resources identified as Planning Initiatives for the Western Washington Market includes Primary 
Care with an 89% gap projected - Specialty Care with a 123% gap projected – Inpatient 
Medicine with a 35% gap projected. 

 
We concur with the solutions proposed to realign the resources in VISN 20 as outlined in 

VISN 20’s Proposed Market Plan and not the entire Draft National CARES Plan.  Specifically, 
the VISN’s plan and the Draft National CARES Plan both include establishing CBOC’s in the 
Central Washington area since access to primary care for the Inland North Market fell below the 
70% target with only 55% of the enrolled veterans located within the access guidelines; 
therefore, we support proposed plan to establish a CBOC in the Central Washington area.   

 
The Jonathan M. Wainwright Medical Center in Walla Walla provides primary, inpatient 

medical and psychiatric care to more than 11, 000 veterans each year. We acknowledge the 
proposed plan for this particular facility is not an attempt to close it; rather it is an attempt to 
provide enhanced services.   

 
However, unlike the Draft National CARES Plan, we believe it is not acceptable to close 

Walla Walla’s nursing home for residents with family in the community and relocate them to the 
Spokane VAMC. The 152-mile distance between the facilities would ultimately cause 
diminished contact and a financial burden with family and or visitors. In addition, Walla Walla is 
a small community and the VA is one of the largest employers in the area.  The proposal to 
replace the 30-bed Nursing Home is based on trying to decrease the impact on employees and the 
community.  Thus, we believe the nursing home should not be relocated, unless there is adequate 
capabilities within the community of Walla Walla to contract for these must needed services.   

 
Furthermore, shifting inpatient care such as acute medical care and psychiatry to a small 

community such as Walla Walla will have a significant impact on the staff and the community.  
We believe the overall goal of the Inland North Market plan is to establish a long-term care 
presence on the existing campus and expanding the specialty care and mental health services to 
projected growth in those areas.  
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Within the VISN 20 Market Plan there are plans in place to provide sharing agreements 
of services between the VA and the Department of Defense. Following September 11, 2001, the 
Department of Defense denied access to shared facilities such as Alaska. The DAV is concerned 
as to the accessibility of military installations during a time of heightened national security alerts. 
This particular concern has been persistent for two years without a successful resolution 
negotiated between parties.  
 

In closing, the local DAV members of VISN 20 sincerely appreciate the CARES 
Commission for holding this hearing and for its interest in our concerns.  We deeply value the 
advocacy of this Commission on behalf of America's service-connected disabled veterans and 
their families. Thank you for the opportunity to present our views on these important proposals. 
 
 










